A GIRL, aged 31, was admitted into hospital on August 12 last for stiffness in the left knee and pain and stiffness in the left Wrist. At the age of 2 her mother noticed that the left knee was held stiff and slightly bent so as to make her walk awkward. Lately this had been worse, and the child frequently wanted to rest. Three days before admission the left hand was noticed to be doubled up, and she coinplained of pain in her wrist. No lumps had been noticed in the trunk or head. She had been subject to heat spots since the age of 1 year 3 months. The parents were healthy and the family history
good.
On admission she was found to be a healthy-looking child. The left wrist was flexed, and the dorsum of the left hand was somewhat swollen; anteriorly over the tendons at the wrist there was some reddish discoloration, and there was some thickening under the skin. The child was unable voluntarily to extend the hand and fingers, while forcible extension caused pain. There were about twenty subcutaneous nodules, from the size of a millet-seed up to a small pea, under the skin of the scalp, neck, and trunk. The diagrams ( fig. 1) show the situation of these nodules. These were not tender or painful, and the skin moved over them freely, but in some places was slightly discoloured. Those over the scapula moved with the movements of the arm. The swelling in front of the wrist seemed composed of several nodules matted together, but there was also some swelling of the skin I)-3 itself, and the tendons were involved in the mass. The left knee was apparently normal, and no other abnormality could be found elsewhere.
In the night of August 29 there appeared pain and swelling in front1 of the right wrist, with flexion of the wrist and some swelling in the dorsum of the hand. On examination a precisely similar condition wa& found to that in the left wrist-i.e., some thickening and discoloration of the skin, and subcutaneous swelling, which appeared to be formed of several nodules matted together, with involvement of the subjacent tendons.
On September 16 it was noticed that the right knee was sometimes, drawn up, and that the child seemed unable to straighten the leg again, but forcible replacement by the nurse caused no pain, and there was. no swelling, while the joint subsequently seemed to be all right.
There was no alteration in the condition until October 3, when she was ordered pot. iod., 3 gr., t.d.s. Since then the tumours have got smaller aRid many have disappeared, while the swelling in front of the wrists has diminished, and the movements of the hands and wrists hava become painless and free. The drug was discontinued on November 4, with the result that several of the nodules have become distinctly larger, and one on the back feels as if it were breaking down. A larger lump has appeared on November 12 over the lower ribs on the right side. Her general health has been throughout excellent.
On September 9 two of the tumours were cut out, and were subsequently examined by Dr. Hebb, who reports as follows: Both tumours are surrounded by a zone of connective tissue in which are reticular histological tubercles with numerous large giant cells (fig. 2 ). The central areas are filled with some homogeneous slubstance which is crowded with small cells of irregular shape; also certain bodies, somewhat resembling in appearance Charcot-Leyden crystals, are demonstrable by the Ziehl-Neelsen method. Nature of growth uncertain. No organisms (either cocci, bacilli, or streptothrix) discoverable. The tumours, having been put directly into formalin, no culture could be made from them.
Gossage: Case of Subcutaneous Granulomata Blood count, September 13: Serum to corpuscles, 4-3; haemoglobin, 70 per cent.; red blood cells, 5,700,000; colour index, 0x61; white blood cells, 13,600; polymorphonuclears, 52'5 per cent. (fine 38, coarse 14'5) ; monomorphonuclears, 47 per cent. (large 2'5, small 45).
The Wassermann and von Pirquet reactions were both negative. The three probable causes for granulomata of this type are (1) syphilis, (2) tubercle, and (3) sporotrichosis. There was nothing in family or personal history to suggest syphilis, and with a negative Wassermann reaction this may be excluded. The histological appearances, the rapid improvement with iodide of potassium, and the negative von Pirquet reaction similarly weigh against the diagnosis of tubercle. In the absence of a culture of the organism one cannot be certain of the diagnosis of sporotrichosis, but this seems to be that which is most probably correct. The return of the tumours after cessation of the iodide and the good general health are both in favour of this view. Assuming the diagnosis, the case would belong to that class which de Beurmann [3] tells us is the most common, where the organism gets into the blood and the distribution of the lesions is irregularly scattered over the body. In these cases the infective agent is taken in by the mouth together with food, the contagion passing in some way through the mucous membrane. Where the infection is through a wound in the skin the distribution of the lesions is along the adjacent lymphatics, though they may later become generalized.
The special points of interest in this case are: (1) That it has come under observation very early, and that none of the lesions have broken down; (2) the curious symmmetrical affection of the tendons in front of the wrists, which, I believe, has not been previously observed;
(3) the comparatively numerous nodules in the scalp, which, according to de Beurmann [3] , is one of the least frequently affected parts.
Though comparatively common in France, sporotrichosis seems decidedly rare in this country. Many observers must have been on the look-out for cases in the last few years, but so far only three undoubted cases have been recorded-two by Adamson [1, 2] , and one by Norman Walker and Ritchie [4] .
DISCUSSION.
Dr. F. PARKES WEBER remarked that the nodules about the right scapula gave one the sensation of movable globular elastic capsules. They did not feel like ordinary gummata. In one case in which little elastic globular nodules could be felt in the subcutaneous tissue the nodules were discovered subsequently to be minute lipomata; in another case a biopsy showed a nodule to consist of an outer fibrous capsule with a fluid interior.' In the present case the histological examination negatived the possibility of lipomata.
Dr. HALDIN DAVIS said that he had had an opportunity of seeing a. case somewhat similar to the present one. It was one of the first cases diagnosed in this country and had been detected by Dr. Adamson, under whose care the patient had been at St. Bartholomew's Hospital. The patient was an old wom-an, aged 62, who had, when first seen, for about twelve months numerous subcutaneous swellings all over the body, many of which had ulcerated and given rise to chronic discharging fistulse, the edges of which were deeply pigmented and the scars left by which were also deeply pigmented. Cultures from the pus yielded at low temperatures an exuberant growth of a darkly pigmented variety of the sporothrix. I malaria at the age of 18; dysentery, 1878; small-pox, 1884; influenza, "pleurisy," "bronchitis," &c., at various times. History of present illness: Sixteen years ago first noticed rheumatic symptoms; joints of fingers, knees, and ankles eventually became markedly swollen up to two years ago in spite of treatment. Severe attacks of sciatica at times. Patient was first seen by me with a view to treatment two years ago. At that time she was very depressed, and in much pain. Salicylates relieved the latter somewhat, but increased the depression.
On examination the patient was found to be too thin; all the phalangeal joints were swollen and of the rheumatoid type. The fingers were cyanosed. The knees and ankles showed enlargement of a soft character with little or no bony change. There were soft pads beneath the ligamenta patellk bulging on each side. The legs were slightly
